APPLICATION INFORMATION 

Application Type:: Regular 

Utility 

Title:: ULTRASONIC WATERJET APPARATUS 





Qui iR7Ql 1 1 IQ 


Reaiiest for Eiarlv Publiciation?*' 




Request for Non-Publication?:: 


No 


Suggested Drawing Figure:: 


i 


\ otai Drawing oneets:: 


13 


Small Entity?:: ^ 


Yes 


Petition included?:: 


No 


Petition Type:: 




INVENTOR iKlFORMATIONi 




1 ■ ■ 1 A -Xl_ *A "t^ 

Inventor Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Canada 


Status:: 


Full Capacity 


Given name:: 


Mohan 


Middle name:: 


M. 


Family nanie:: 


VIJAY 


City of Residence:: 


Gloucester 


State or Province of Residence: 


Ontario 


Country of Residence:: 


Canada 


Street: 


24 Swansway 


City:: 


Gloucester 


State or Province;: 


Ontario 


Country:: 


Canada 


Postal or Zip Code:: 


K1J 6H9 


inventor Authority Type:: 


Inventor 


Primary Citizenship Gpuntry:: 


Canada 


Status:: 


Full Capacity 


Given name:: 


Wenzhuo 


Family name:: 


VAN 


City of Residence:: 


Ottawa. 


State or Province of Residence: 


: Ontario 


Country of Residence:: 


Canada 


Street:: 


2244 Bickerton Avenue 
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City:: 


Ottawa 


State or Province:: 


Ontario 


Country:: 


Canada 


Postal or Zip Code:: 


K1J6Y3 


Inventor Authority Type:: 


Inventor 


Primary Citizenship Country;: 


Canada 


Status:: 


Pi ill r^ansioiKi 
run v^dpdwrtiy 


Given name:: 




Family name:: 


TIEU 


City of Residence;: 


Ottawa 


State or Province of Residence:: 


\Jl I ICIi IKJ 


Country of Residence:: 


X>C«i ICIV4C1 


Street:: 




City:: 


Ottawa 


State or Province:: 


Ontario 


Country:: 


Canada 


Postal or Zip Code:: 


K1Z 8M8 


Inventor Authority Type:: 


Inventor 


Primary Citizenship 6ountry:: 


Peonies Renuhlir nf China 


Status:: 


Ft ill Cli^nsinHx/ 
i uii Vxapav/iiy^ 


Given name*' 




Family name:: 


REN 


City of Residence:: 


Gatineau 


State or Province of Residence:: 


Quebec 


Country of Residence:: 


Canada 


Street:: 


22 rue Graham, Apt. #1 


City:: 


Gatineau 


State or Province:: 


Quebec 


Country:: 


Canada : 


Postal or Zip Code:: 


JSY 3Ki 



GORRESPQNPENCE INFORMATION 

eorrespondence Customer Number:: 026988 
Phone number:: (51 4) 845-71 26 
Fax:: (514)288-8389 
E-Mail Address;: swapat@swabey.QDm 
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REPRESENTATIVE INFORMATION 

Repfesenfativ^ Customer Number: 020988 
DOMESTIC PRIORITY INFORMATION 



Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This application is a Continuation Qf PCT/CA2003/0.01683 03/11/2003 

ASSIGNEE INFORMATION 

Assiighee name:: NoFtel Networks Limited 

Street: 23i51 Boulevard Alfred-Npt}el 

City:: St. Laurent 

State or Province:: Quebec 
Country:: Canada 
Postal or Zip Code:: H4S 2A9 
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